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きのみを分析対象にした。対象人数は計143名(男子76 3 関口手指伸展現象 (Mouthopening and finger 




年齢 男子 女子 2十
3 16 1 27 
4 21 ( 5) 18 ( 5) 39 ( 10) 
5 14 (20) 27 (10) 41 ( 30) 
6 22 (14) 26 (11) 48 ( 25) 
7 26 (3) 21 (3) 47 ( 6) 
8 32 (5) 28 (η 60 ( 12) 
9 27 (η 28 C 8) 55 ( 15) 
10 38 (η 36 (9) 74 ( 16) 
1 25 (13) 31 (10) 56 ( 23) 
12 18 (2) 13 (4) 31 ( 6) 
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15名 (53.6%)，2) 13名 (46.4%)，一方，女子では
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失した。 Kendalcross ta blation methodにより年齢
と反応の強さの順位相関係数を求めた結果.男子では右
腕 r=ー .079(n.s.)，左腕 r=ー .101(p<0.05)，一方





/年船 3 4 5 
表2 関口手指伸展現象における反応強度別発生頻度 男子 (%) 
8 9 10 1 12 6 7 
3 R 7.7 18.2 14.3 0 
L 7.7 13.6 14.3 4.5 0 







































































o R 7.7 31.8 42.9 50.0 48.0 7J.0 66目7 66.7 75.0 82.4 
L 0 27.335.754.548.071.066.766.775.082.4 
註 1 R;右腕 L;左腕
註2 反応強度は数字が大きくなるほど強く出現した乙とを表す。
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校3. 5 学年であっても通過率は50~杉代であり 6 年生
(11-12歳)でも不完全 (76%)であった。











他の研究を概観すると9.11-(3)達成年齢は6歳， 7 -8 





















































































義があるととは事実である。しかし現象的に評価 i1 J 
レベルの反応が8-10歳でも通常みられた乙とから考え
























































Belmont and Birch 27)は7歳， Benton28)は自己身
体部位の単一の同定は5歳から始まると報告している。
また発達検査として頻用されている新版k式発達検査29)









Gesell， 26) Berges and Lezine 30)らが 8歳 ，
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Summary 
Development of motor functions containing standing， hopping， associated movements (mouth opening and finger 
spreading phenomenon)， afiliative movements (finter lifting) and of cognitive functions (right-left discrimination) was 
studied in 621 normal chlldren aged 3 to 12 years in order to establish the normal range of nourological minor signs 
(NMS). 
Each sign was scored and then the frequency of children who passed or showed no involuntary movements (score 
of 0) was calculated. 
In view of the normal development or asymmetry of NMS， the diagnostic significance of each sign was discussed. 
1) Eighty per cent of chi1dren could stand on one leg for 20 seconds at 7 years or became able to hop on one leg 
20 times at 5 years in both sexes regardless of a litle earlier development of female than male.τbe asymmetry favoring 
(10) 
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the left leg in standing on one leg was found during early age range (until 5)， but not over 7 years. Therefore， the 
failure to stand on one leg or hopping， or the prominent asymmetry over 7 yeras of age indicate the possibility of 
the presence of developmental delay， minor damages of central nervous system 
2)百1巴 frequencyof associated movements in fingers or wrists induced by voluntarily eye-c1osed and mouth-
opening decreased at maximum rate at th巴 ageof 8. And only in the right hand of male， there was no significant 
correlation between the magnitude of associated movements and chronological age by Kendall cross tablation method. 
Thus hand or sex may be a variable in the appearance of this kind of associated movements (induced by the excitation 
of cranial nerve). 
In addition， affiliative movements induced ipsilaterally by the voluntary finger Iifting also tended to decrease 
with age until 8 years without any consistent asymmetries. 
But these movements had substantial individual differences in the rate of decrement and remained frequently even 
over 8 years in normal children. 
3) Eighty per cent of first graders could discriminate right-Ieft orientation on their own bodies， while the ability 
to distinguish between right and left on the examiner standing opposite remained incomplete even in the 6th grade. 
Many (70 per cent) first graders opposed to our prediction， could distinguish right-l巴れ orientationon their own 
bodies looking at themselves in the mirror. Nevertheless， whether such younger children really could recognise the 
property of mirror was stil unclear and necessary to be examined in more detail. 
、 、 ，
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